THE DIVISION OF HEALTH OF MISSOURI 2 I 8 ‘)2

(. Mo, 300

. 10.48 F"_En AUG 26 ]950 STANDARD CERTIFICATE OF DEATH State File No. s imssimassanicin
BIRTH NO. REG. DIST. MQ. /i 'E PRIMARY REG. DIST. MO. _42_124 Registrar’s Nn..;m.g.g..s_au.
1. PLACE OF DEATH 2. USUAL RESIDENCE (Where 4 d lived. If : remld before

<&

a. COUNTY 9_ a. STATE . . b. COUNTY, sdinison).
aen.Sox 22134 1&&1__#4{5_@4);
b. CITY (I ouwids cordfrate Umite, writs RURAL snd give e. LENGTH OF || «. cg’g (If outaide corporate limits, write RURAL and gifs tow:

]
township) AY {In this place} g
a W A2 mane @il B iaas,| W Az rsa s @/ﬁ«jfTO
m d. FULL NAME OF 4 t in hoapital or innﬁution. give streat address gl tion) d. STREET (II raral, glve locatlon)
Q HOSPITAL OR ° - ADDRESS X
0 INSTITUT! ) 329 aa‘f('é D/f% Rty
o 3[;‘EQ',‘%E5°EFD #. {First) b. (Midale) ’ . €. (Last) 4. DSTE (Month) (Dnyi-U_ (Year)
o | _mormo TR nk : Clermons | g 4 /750
) 5. SEX 0 6. COLOR OR RACE | 7. MARRIED, NEVER MARRIED, | 8. DATE OF BIRTH 9. AGE (lo years| I hDER 1 rEAR | & GWDER o4 Ko,
= . WIDOWED, DIVORCED (Specify) Inst birthday) |Montha| Days | Hours | Min
3 P20 le. o le. divorced _ " S— 3. )9:2] "3 [S43 |
Z] 10a. USUAL OCCUPATION (Givekindof work | 10b, KIND OF BUSINESS OR _IN- | 11. BIRTHPLACE (State or forelgn country) . 12, CITIZEN QF WHAT.
g done during most of working life, svex if rotired) DUSTRY K i11 / TRY? . < @
& Machinist noxville, Tenn,
< 13a. FATHER'S NAME : 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSHBAND OR WIFE
9 Richard Clemons | Josie Mae Rengon | DO1M€ —un
% I5. WAS DECEASED EVER IN U.S.ARMED FORCES? | 16. SOCIAL SECURITY | 17. INFORMANT'S SIGNATURE OR NAME ADDRESS
< {Yea, 8o, or unknown) | (If yeu, give war or dates of service} .NC. 1
= no none —_ rs. Fern Clemons, Independence,io.
é 18. CAUSE OF DEATH MEDICAL CERTIFICATION Igfm:hm
 Enter only onecuuse per | I DISEASE OR CONDITION . NSET
E line for {a), {b), and (&) DIRECTLY LEADING TO DEAm'(a) p A
-] *This doer nol mean ANTECEDENT CAUSES
3 the mode of dying, such | Morbid conditiona, if any, gising DUE TO (D)
-l as heart failure, asthenia, rise to the above cause (a) m:m
EITR etc. It means the dis- | the underlying cause fast. . - . - - I LTI T s Lt T S
o case, infury, or complica- DUE TO ()
= tions which catsed death, | 11. OTHER SIGNIFICANT CONDITIONS. ™ - ° '[ e T e T
= Conditions contribiding to the death but nof - ;L.x
e related to the diseqae oraconduia:sumum death. 0 O
= || 19a. DATE OF OPERA- | 19b.- MAJOR FINDINGS OF OPERATION - . I PR . e 20.. AUTOPSY?
= TiON
= . . YES D NO D
"~ [} 25a. ACCIDENT' {Bpecily) 21b. PLACE OF INJURY (e.2.. Inctabont | 2Tc. (CITY, TOWN, OR TOWNSHIP) (COUNTY) T (STATE) ~
[C]
h SUICIDE home, farm, (aotory, suroot, offios bidy,, 10} . ) o metm e
Z HOMICIDE o ro- St AT T
n 21d. TIME (Moath) ' (Day) (Yesr) ' (Hour) 21e. INJURY OCCURRED | 21f. HOW DID INJURY OCCURY
D E
- ‘ R o WHILEAT[ ] NOT WHILE
J‘- NJURY - - o | woRrK AT WORK e e L
; a2l hereby certify that I attended the deceased from ﬁ.?ﬁ_, 1954 , o _%‘._,' 1950  that I las! saw the deceased
i alwe on_Oaca b 1.9_50_ and that death occurded at %L P m., from thelauses and on the date slated above.
E 'ATURE Z WW ()(Degrm or ﬁle) 23b. ADDRESS N 23:. DATE SIGNED
e . Kansas City, Mo.. . 8/6/50
E TION CREMA- 24b. DATE | 24c. I\A‘\dE OF CEMETERY OR CREMATORY Zld L(X'.ATION (0“!’- town.or euunty) (State)
<4 i (Epmalfy) .
= bu T 1L 8/10/50 Vioodlar Independence, Mo.

ot R Side)

runza.u. DIRECTOR'S S1GNATURE "ADORESS ’ .
&,.KWIndependence, Mo. -
1




| .
‘ -
‘ STATEMENT BY LICENSED EMBALMER
I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, of by

............ N Student Embalmer No.

working under my persona! supervision.

|
! SEUTONE wocencricssonsrosnnsrsanssassnnsnns _ Signed.............‘....,.! ME .......... \

Student Ellbalna r

-

Llcen-ed Embalmer No

- PR . | P. O. Address ——J-—/""ﬂa-‘-f"‘ YYLO.

Note: The above MUST BE SIGNED 8Y THE LICENSED EMBALMER in his OWN HANDWRITING. ({ailm-e to comply with
the above constitutes grounds for revocation of license,)

If this body is not embalmed, fact should be so stated above.

. - -



